DR. WALSHAM had suggested that this patient should be shown as an instance of beneficial action of X-rays in the treatment of recurrent carcinoma of the breast. The left breast was removed in August, 1902 October, 1911, and noticed that she had a circumscribed lump growing in the skin over the region of the apex beat, the size of half-a-crown. It was raised i in. above the surface, was quite hard, with irregular surface speckled with red points. She had also a number of " melon-seed" bodies scattered under the skin of the left axilla and the front of the chest. He made a careful chart of the growths, and then commenced X-ray treatment. Not until the beginning of last year (1912) did he notice a diminution of the size of the above-mentioned bodies, and by April they had all disappeared. The skin in the region of the larger growth was now faintly hypermmic, but there was nothing visible there now. Six months ago he saw an enlarged gland above the right clavicle, and small " melon-seed " bodies in the right axilla, and another below the right nipple. Treatment was continued, and in September, 1912, she went under the care of another officer. Since then, one or two fresh nodules had appeared on the left side, but the gland which he had felt above the right clavicle had disappeared. He had given her quite small doses, half to one Sabouraud, unfiltered, once a month. This was one case of a small collection in which the treatment by small doses, infrequently applied, had been effective, but she had weathered the storm much longer than the others-namely, since 1902. One could feel a bony lump over the sternal end of the clavicle, the nature of which he did not know. It came up soon after the operation, and had not increased in size. It had also received X-ray treatment.
Recurrent Carcinoma of the Breast treated by X-rays.
By E. P. CUMBERBATCH, M.B.
DR. WALSHAM had suggested that this patient should be shown as an instance of beneficial action of X-rays in the treatment of recurrent carcinoma of the breast. The left breast was removed in August, 1902. Five years after that she noticed a small lump on the lower end of the scar, just over and below the situation of the apex beat. In 1907 this lump slowly got larger, but she did not come for treatment until August, 1911 . Then she came under the charge of Dr. Pirie, now at Montreal. Dr. Cumberbatch saw her for the first time in October, 1911, and noticed that she had a circumscribed lump growing in the skin over the region of the apex beat, the size of half-a-crown. It was raised i in. above the surface, was quite hard, with irregular surface speckled with red points. She had also a number of " melon-seed" bodies scattered under the skin of the left axilla and the front of the chest. He made a careful chart of the growths, and then commenced X-ray treatment. Not until the beginning of last year (1912) Mr. GILBERT SCOTT said his experience with nodular recurrent cases was that when these nodules began to multiply rapidly the patient, as a rule, was dead in six months. He did not regard the lump the size of half-a-crown in this case as a superficial nodule. These nodules appeared as a rule down the neck, and on other parts of the body, and it became a hopeless task to follow them round although with apparently any dose of X-rays they disappeared rapidly. Nodules in the liver usually occurred at this stage.
Dr. FRED. BAILEY said he had a patient in whom nodules had been occurring at intervals for three years. They had disappeared under more or less continuous treatment during that period by hard X-rays to the whole area, and radium to the nodules as they appeared. Only two months ago he discovered a fresh nodule, but the patient had kept in fair health and recently had taken quite a strenuous holiday in London.
Dr. NORMAN ALDRIDGE considered that the dosage was determined by how much the skin would stand. His practice was to give half a Sabouraud pastille dose, filtered through 0.5 mm. of aluminium once a week, and in many cases, after six or seven sittings there was sufficient erythema to justify one in stopping it. His dosage was really the same as Dr. Fowler's, who gave a whole pastille dose once a fortnight. But he also had had several cases in which he had to suspend the treatment after six or seven sittings owing to the erythema and inflammation; in one case this proceeded to some destruction of the skin. His practice had been to give the largest dose the skin would stand, and in many cases that was not more than half a pastille once a week. He had a patient who had gone on with that for more than two years. In that case there were recurrent nodules in the breast area, but they disappeared after less than twelve doses. Then symptoms pointed to metastasis in the stomach, and later, in the lungs. He followed these up with the rays, and there had been no burning of the skin, nothing more than a browning of it.
Dr. IRONSIDE BRUCE said it had surprised him to hear the statement that the size of the X-ray dose should be determined by what the skin could stand in cases in which the treatment was employed to influence tissues deep JA-8a in the skin, because by proper filtration large doses could be given without producing any skin reaction. He could show cases which had been exposed through a felt filter twice a week, for three or four months, without any skin change-cases of exophthalmic goitre. He did not think anyone would know, from looking at the skin, that they had been irradiated. To see the effect of the maximum X-ray dose he had given a half-hour exposure, from a tube running at 5 ma. through a filter, consisting of 4 in. thickness of felt, without causing more than a slight reddening of the skin.
The PRESIDENT (Dr. Reginald Morton) said that the case was remarkable in many ways, particularly in regard to the small doses given and the long intervals between. Mr. Cumberbatch used no filters, and theoretically that seemed right for these superficial nodules, for one wanted absorption to take place. One should not, therefore, use a filter to absorb the rays which otherwise would be stopped by the superficial layers of the skin. The other interesting point was the dosage, and how long it could be given without causing burning of the skin. He had used metallic screens himself in the past, but had abandoned them, because when using them one was always being troubled with dermatitis when least expected, and that interrupted the treatment. His results had been better since he employed non-metallic screens. He now scarcely knew what it was to cause even hypersemia. The X-ray treatment of malignant disease was a very important subject, and it was a pity the Section had not set aside a whole evening to its debate. There was need for much more accurate knowledge. The tubes were a variable quantity, and neither these nor filtration were fully understood. Nor did one know exactly the quality of ray which was being absorbed into the tissues, and until a standardized system was established, the X-ray therapeutist would be groping in the dark. For screening, Dr. Ironside Bruce used thick layers of felt. He (Dr. Morton) had tried them, and they were satisfactory, but he liked a thinner material, and so he used lint which had been saturated with a solution of tungstate of soda and dried. It must contain a metal of high atomic weight. He used from one to three, four, or six layers of this, according to the degree of screening required. It was also very cheap, and separate pieces could be used for each patient. If those who used metallic screens and had dermatitis in tlleir cases would use non-metallic ones, that trouble would disappear. One speaker said he put the pastille dose close to the metallic screen but underneath it. He (Dr. Morton) thought that was wrong, as there was radiation from the metal which affected the pastille.
